The maintenance of optimal haemoglobin concentration and red cell indices depends on an adequate supply of the nutrients necessary for haemopoiesis. The availability of iron depends on a positive balance between intestinal absorption and loss from the body. Iron deficiency is a common cause of anaemia (Kilpatrick, 1961) and in women is often associated with high levels of menstrual blood loss (Jacobs and Butler, 1965) . When menstrual loss is increased iron balance must be maintained either by a diet with a high iron content or by an increase in the proportion absorbed by the intestine. Iron deficiency in men is most often associated with gastrointestinal blood loss and the same compensating mechanisms are necessary to maintain a normal haematological status. The relative importance of dietary iron content and increase in absorption for maintaining normal iron balance is not clear. The present study of apparently healthy individuals in a general practice shows that iron-deficiency anaemia may occur in subjects with a wide range of dietary iron intake. Thomson (1958) . All the food and drink consumed was weighed and recorded. The iron content of the diet was calculated by reference to the food tables of McCance and Widdowson (1960) and from data obtained from food manufacturers. Some food items were assayed by the Cardiff Public Analysts laboratory. The mean iron intake over seven days was calculated.
Methods
Before each individual survey was started the subject was visited, supplied with scales, and the procedure explained. A brief medical history was taken and an estimate for the weekly food budget obtained. The subject was also asked to supply an average daily menu. This information provided some check upon the accuracy of the weighed food items recorded. At least two additional visits were made during the survey in order to assess the standard of record-keeping. During the period of the survey a specimen of venous blood was taken either before breakfast or between midday and lunchtime. Standard haematological methods were used (Dacie and Lewis, 1963) . Serum iron and iron-binding capacity was measured by the method of Ramsay (1957 (1950) and would be adequate to sustain a daily iron loss from the body of 1.4 mg., assuming 10% iron absorption from food. Nineteen out of the 98 women in this survey had a daily iron intake of less than 12 mg. but the proportion of these with a haemoglobin concentration less than 12 g./100 ml. is not significantly greater than in those with a daily intake of 12 mg. or over. The Chart shows that anaemia can occur in women with different levels of dietary iron.
Normal blood values can be maintained in the presence of low iron intake only by an increase in absorption, and this presupposes that the food iron is in an available form. Absorption of ionizable iron is increased in response to anaemia except in some patients in whom achlorhydria is a limiting factor. Iron in meat and bread, which together provide 44% of the dietary iron (National Food Survey, 1966) , also show this phenomenon, Dietary Iron-Davis et al.
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though not to the same degree as fully ionized iron (Hussain, Walker, Layrisse, Clark, and Finch, 1965) . Elwood (1963) has shown that the iron normally added to white flour is very poorly utilized. The present data suggest that the iron content of food is not a limiting factor in maintaining iron balance in normal individuals, and it must be assumed that a considerable increase intake may be a less important factor than menstrual blood loss in the aetiology of iron deficiency in women. They are in keeping with the observation of Hallberg, Hogdahl, Nilsson, and Rybo (1966) that there is a fall in haemoglobin concentration in women when menstrual loss exceeds 80 ml. (equal to 1.2 mg. of iron daily) and a fall in serum iron level when it exceeds 60 ml. (equal to 1 mg. of iron daily). Garby (1966) states that only a few individuals are in negative iron balance on a daily intake of 10-13 mg. It seems likely that in a normal population iron loss from the body is the most important determinant of iron status and that dietary iron is only limiting at very low levels or in individuals with a high iron loss.
Summary
A dietary survey in apparently healthy subjects showed no relation between iron intake and haematological status. It is suggested that iron loss from the body rather than dietary iron intake is the major determinant of iron status in normal individuals.
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